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PURSUANT TO REGULATION D, % ] I
m SECTION 4(6), AND/OR DATE RECEIVED
THOMSON IFCRM LIMITED OFFERING EXEMPTION 1 i

Nome of Offering ([ check if this is an amendment snd nsmc has changed, and indicate change.)

Uniis of Beneficisl Interest in Schroder E ng Markets Fond, s separste investment fund within the Schroder Capita) Management Collective Trust
Filing Under (Check box{es) that zpply): [ Rule 504 [ Rule 505 B Rute 506 O Section 4(6) (J ULOE

Type.of Fiting: [] New Filing & Amend

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of bssuer (] check if this is an amendment and n2ame has changed, and indicate change.)
Schroder Eme!xllr_tx Markets Funil_., [ !uggmnlz tovestment fund within the Schroder Capltal Mansgement Collective Trust

o Excculive e {Num Street, City, Stete, Zip Code) Telephone Number (inciu_dan
¢/ Schroder Investment Management North Ameriea Inc. (212)-641-3800 -
875 Third Avenue, 22™ Floor ) - -
New York, NY 10022-6215
Address of Principal Business Openations (Number and Siress, City, State, Zip Code) Telephone Number {including  _
(if different from Executive Offices) B L:S r AVA‘ LABI.E COFY
Bricf Description of Busincss
Private investment fund,
Type of Business Organization
[ corporation [CJtimited partnership, slicady fomed

Sy

09 other {plcase specify): groop trust
) business trust [Jtimited partnership, to be formed

e SBAD v e N |

CN for Canada; FN for other fortign jusisdiction)

GENERAL INSTRUCTIONS 08049852

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exanption under Regulation D or Section 4(6), 17 CFR 230.50 et seq.or 15 US.C.

77d16).

When To File: A notice must be filed no [ater than |5 days aRer the fimt safc of securitics in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission {SEC) on the easticy of the date it is reccived by the SEC at the address given below or, if reccived at thar sddress afier the dote on which it is
due, on the datc it was mailed by Uniied States registered or certified mai! to thot address,

Where to File: .5, Securitics and Exchange Commission, 450 Fifth Streat, N.W., Washingron, D.C. 20549,

Copies Reguired: Five {5} copics of this notice mmust be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signanures,

Information Required: A new filing musi conwin 2l information requested. Amendments need only report the name of the issuer and offering, any changes therein, the
information requested in Pant C, and any imaiczial changes from the information previously supplied in Pans A and B, Pan E and the Appendix need oot be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offaing Exemption {ULDE) for sales of securilies in thase states that have adopted ULOE and
that have adopied this fonn. lssuers relying on ULOE must file a separate notice with the Securitics Adminisirator in cach state where sales are 1o be, or have been
made. 1f a state requires the payment of a fee a3 & precondition to the claim for the exemption, 8 feg in the proper amount shall accornpany this fonn. This notice shall
be filed in the appropriate states in accordence with state law. The Appendix to the notice constitutes 8 part of this notite and must be completed.

ATTENTION o

Fallure to file notice in the appropriate states will not result in o loss of the federa! exemption. Converscly, failure to file tbe appropriste fedenl notice
will not resull in o loss of an svallable state exemption unless such exemnption Is predicated on the fling of a federsl notice.
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Potential persons who are to respond to the colleciion of information contained in thls form are oot required 10 respond unless the form displays s corrently

valld OMB control nnmber.

SEC 1972 (581

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuey, if the issucr has been organized within the past five years;

of the issuer;

Each executive officer and director of carporate issuers and of corportte genera) and mansging partners of partnership isyucrs; and

X
X  Each beneficial owner having the power 1o vote or dispose, or direet the votc or disposition of, 10% or morc of a class of cquity securities
X
X

Each geners) and managing partner of partnership issuers.

Check Box(es) that Apply:  (XJPromoter [ Beneficial Qwnar (7] Executive Officer [ Director [] Geneml and/or Menaging Partner
Full Name {Last name first, if individueal)

Schroder Investment Management North America Inc.

Business or Residence Address (Number and Swreet, City, State, Zip Code)

875 Third Aveaue, 22" Floor, New York, NY 10022-6215 ,

Check Box(es) thal Apply:  LIPromoter Bencficial Owner  LJ Exccutive Officer L) Director [ General andfor Managing Paniner
Full Name (Last neme first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter  [3 Beneficial Owner [ Eaccutive Officer [ Direetor [0 Genernl and/or Managing Parner
Full Name {Las! name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter  [J Bencficisl Owner [ Executive Officer  [J Director [ General and/or Menaging Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{cs) that Apply: [JPromoter () Beneficial Owner [ Enecutive Officer [ Director ] Genera! and/er Managing Partner
Full Name (Lest name first, if individual)

Busincss or Residence Address (Number and Street, City, Stete, Zip Code)

Check Box(es) thet Apply: [JPromoter [ Bencficial Owner [ Executive Officer O Director [ Gengel andfor Managing Partner
Ful! Neme (Last name firsy, if individusal}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Boafes) that Apply: [JPromoter [ Beneficial Owner [ Excrutive Officer [ Director ] Genera! and/or Managing Partner
Full Neme (Last name first, if individuel)

Business or Residence Address (Number and Stroet, City, State, Zip Code)

Check Box{es) that Apply:  {JPromoter  [J] Beneficiol Owner (3 Exexutive Officer (O Director ) General and/or Managing Pirtner

Full Name {Last name first, if individual)

Businzss or Residence Address (Number and Steeet, City, State, Zip Code)




B. INFORMATION AROUT OFFERING

I, Has the issuer sold, ar does the issuer intend to sell, to non-recredited investors in this offering? ... s Yes

Answer also in Appendix, Column 2, if filing undes ULOE.

2. What is the minimum investment that will be accoptod from sny IndiviUal? ... corieesicsers e cscrrs st e sas rasssbsssss s sasss sessseneon $ 250,000
3. Docs the offcring permit joint owmership of a single unit? Yo No
] 0

4. Enter the informetion requested for each person who has been or will be paid or given, directly or indirectly, soy commission or simitar
remuncretion for solicitation of purchasers in connection wilb sales of securitics in the offering. If a person to be listed is an sssociated
person or agem of a broker or desler registered with the SEC and/or with a state or siates, list the rame of the broker or dealer. [f more than
five {5) persons to be listed are associated persons of such a broker or deales, you may o forth the information for that broker or dealer

only.

Full Name (Lest aame s, if individus))
. NiA

Business or Residence Address (Number and Street, City, State, Zip Code)

Natne of Associnlod Broker or Dealer

Sates in Which Peson Listed Has Solicited or Intends to Solicit Porchascrs
(Check *All States® ar choek indivitREal SEAER) ..ot eemstnesssesssesssmsrsssaas rassrsssrasss fr bttt s s et onsonsas s mrene O allstates

[AL)  [AX)  [AZ]  [AR]  [CA] [CO] [CT) IDE) {DC]  {FL) [GA)  [H]) (0]

fIL) (™) 1ia) TKS) [KY) LA}l [ME]  MD] [MA] (M) IMN] - [M5)  [MO)
[MT)  [NE] [NV]  [NH} [N [NM)  [NY)  [NC] [ND]  {OH}  [OK)  (OR)  [PA)
IRi} [sc] 5o} (v (TX]  Jux} VT [VA]  [WA] (Wv] [w1l] {wY] [PR)

Full Name (Last name First, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All Smtes” or check individual Siates)...... O Al Sintes

(AL} [AK}  [AZ]  [AR)  [CA} [CO) T} [DE)  [DC)  [FL] {GA}  [Hi) (D)

{IL] ) (1A} [KS5] {KY]  [LA}  [ME}  [MD] [MA} M (MN)} M5}  [MO]
™MT]  [NE) [NV} [NH] [N [NM]  {NY]  [NC]  [ND]  [OH}]  [OK)  [OR]  (PA]
[R) [SC] (D] [TN] (T} (um (VT [VA] [WA) WV} [Wi) {wv] [FR]

Full Name {Last name first, if individual)

Business or Residence Address {(Numnber and Street, City, State, Zip Code)

Name of Associsted Broker or Desier

Siates in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States™ or check individual Sintes) 0 AnStaes

[AL)  [AK]  [AZ}  [AR]  [CA} [CO] [CT) (DE) [DC)  {FL]  [GA] (H)) (o

[ (IN] 1Al [KS)  (KY]  [LA]  [ME]  [(MD] [MA] {MD)  [MN] [M5]  [MO]
IMT}  [NE]  [NY]  (NH} [N} [NM)  [NY] [NC)  (ND]  [OH) [OK]  [OR]  [PA)
IR [SC) [SO] [TN)  (TX] [UW _ [VT] [vA] [WA] [wv] (w1 [Wy] [PR]

{Use blank sheet, o7 copy and use additional copies of this shed, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. B ihe aggregate offering price of securities incladed in this offering &nd the totaf amount already sold, Enter
0" if answer is “none” or "zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the nmounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already

Type of Sccurity Price Sold
Detn
Equity
0O Comyon [JPrefored

Convertible Securities {inchading waurrents) ..., $ ]
Pannership Interests........ ] $
Other (Specify) Units of Beneflclal Interest $ 4,500,000 $ 4,500,000

Total $ 4,500,000 $ 4,500,000

Arswer 8350 in Appendix, Cotumn 3, if filing under ULOE.

2. Enter the number of accredited and non-occredited investors who have purchased sccurities in this offering and

the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of pessons
whao have purchased securities and the aggregate dollar amount of their purchascs on the tota} lines. Enter *0 if
answer s "none” or “zeo."

Number Investors Aggregale
Dollar Amount of
Purchascs

Accredited Investors....... 2 §$ 4,500,000
Non-eccreditad ITYEsOr... i s ssson s mressrmssne s ssnsssnaes secsnen $

Totzl {for filings onder Rule S04 only). 9

Answer also in Appendiz, Column 4, if filing under ULOE
3. I ihis filing is for an offesing under Rule 504 or 505, enter the information requested for afl seeyrities sold by
the issuer, to date, in offerings of the lypes indicated, in the twelve {12) months prior (o the firs sale of
securities in (his offering. Classify securities by type listed in Part C « Question 1.
. Type of Dollar Amount

Type of offering Security Sold
Rule 505 $
Regutation A. 3
Rule 504......commirinins §

Towl R 3

4, & Fumish a statement of oll expenses in connection with the issusnce tnd distribution of the securitics in this

offering. Eaclude amounts relating solely to organization expenses of the issuer, The information may be given
a3 subject to future contingencies. If the amount of en expenditure is not kiown, fumish an estimate and check
the box to the left of the estimate.
Fransfer Agent's Fees O H
PIINting B ENETRVING COME...........oooveesesresrseesssessssssanesssssresseevens seessere st smsseess sesegrssssemsssnsnsn () 5
Legzl Fets & $ 10,000
Accounting Fees ] { $
ERginetiing FEES........ooriternrmmensns s enstsntsestesnscrasccssemnnns 0O $
Sales Comnissions (Specily finders’ ooy 3EPARAIEIY).....cvvruerreriiessrmmmmenee e rssrs s stssesssrsesassotsssen satssras s srersssas senes a 3
Other Expenses {identify). (M} $

Total e rvseiseenesmermns & § 10,000

——




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Pant C + Question | end total
expenses furnished in response 1o Pert C - Question 4.8, This difference iy the “adjusted gross proceeds 1o the

issuer.” 3 4,450,000
5. indicae below the amount of the edjusted gross prceeds 10 the lssuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an extimate and check the box to the
Icht of the estimate. The total of the paymenty listed must equal the edjusted gross procecds to the issuer sei
forth in response to Pant € - Question 4.b. above.
Poyments to
Officers, Directors,
& Affiliaics Payments To
Others
Salaries and fees Os Os
Purchase of rea} estate reres Os s
Purchase, rental or teasing and instaliation of machinery and oquipmen s Os
Construction or leasing of plant buildings and facilitics... s s
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchenge for the asscls or securities of another issuer Os s
pursuant o a meger)
Repsyment of indebtedness Os Os
Working capital............... s s
Other (specify): Investments in securities and expenses necessary, convenient, or incidental thereto. Os 12 34,499,000
CORUTIN TOMBS...cvocycvaeseesusrsenssersrrssssesmassssssesssosesmesstss Os [ 5 4,490,000
Total Payments Listed (column totals added) 3 5 4,450,000

D. FEDERAL SIGNATURE

The issutr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following sigmature constitutes
an undertaking by the issuer to fumish o the U.S, Securities and Exchange Comumission, upon writien request of its s1af¥, the information firmished by the issuer to any
non-sccredited investor pursuant to pamgraph (b)(2) of Rule 502.

Issuer (Print or Type)

Schroder Emerging Markets Fund, & scparate
investment fund within the Schroder Caplia)
Manogement Collective Truast

Signature

Vet 1 flord—

Date
April 2# , 2008

Name of Signer (Print or Type)
Mark Hemenetz

“Fitle of Signer {Print or Type)
Investment Manager of the [ssuer

{Intentiona) misstatements or omissions of fact constitute federal criminal viglations, (See 13 U.S.C. 1001.) |

ATTENTION

D




